Introduction: Pediatric oncology patients are a highrisk population for septic shock. These patients often screen positive for sepsis during hospitalization, making it difficult to discern when care escalations are warranted. This poses challenges to timely clinical decision-making, which can result in extended periods of hypotension and increased risk for clinical deterioration. The aim of this project was to decrease the frequency of "rescue events" (hypotension for 2 hours before initiation of vasoactive medications) in pediatric oncology patients by 25% within 6 months of implementing standardized hypotension [mean arterial pressure (MAP)] thresholds on a septic shock pathway. Methods: A key driver diagram was developed (Fig. 1) . Agebased MAP norms were integrated into the electronic medical record. Critical MAP thresholds for provider evaluation were
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Pediatric Quality and Safety Fig. 2 . Distribution of days between rescue events before and after revised sepsis pathway implementation. EMR, electronic medical record; RRT, rapid response team.
